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Jones Day Cleveland 



RbUtlVbU 

Jones Day aevelan<^^jp^|_p^X)|TgRq^{ 11-19-2010 



4/58 



Doc Code: PET.POA.WDRW 

Document Description: Petition to withdraw attorney or agent (SB83) 



NOV 1 9 2010 



Approve for use through 1 1/30^01^0^5^^ 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



09/548235 



4/12/2000 



Levergood 



Patrice L. Winder 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
I S j an the practitioners of record; 

□ the practitioners (with registration numbers) of record listed on the attached paper(s); or 
[/] the practitioners of record associated with Customer Number _ 24325 



SSeSSP^ ** Sh ° UW be ™** d practitioners were appointed using the listed 

The r eason(s) for this request are those described in 37 CFR : 
10.40(b)(1) | 
10.40(c)(1)(i) 

[ J 10.40(c)(1)(v) 

[ | 1040(c)(4) 



10.40(b)(2) 

10.40(C)(1)(il) 

|/J 10.40(c)(1)(vO 
| j 10.40(c)(5) 



□ 



""I 10.40(b)(4) 

I 10.40(c)(1)(iv) 

| 10.40(c)(3) 
10.40(c)(6) Please explain beJow: 



10.40(b)(3) 
10.40(c)(1)(iii) 
| [ 10.40(c)(2) 



Certifications 



' from employ ment. 

:lient or < 
entitled. 



the 



MM/^^^S^^S& m ** aUth0ri2ed represen,ative Of the client all papers and property 



SJSjfSaS C ' ient ° f 8ny reSP ° nSes >hat ™ * be «* *• «me frame wHhi 

Please provide an explanation, if necessary: 



within which the 



This collection of information is required by 37 CFR 1 36 Ths infarm^, u !2f • °J 2 .. ■ 

on the amount of time you require to complete this form anovor suaor^^r^Tri^r ' fc k ¥ " y de » 5ent)ln fl "Pon the Individual cese. Any comments 

ES^E?"* ^ UA Of*"™' <* Commerce. P^x IwHea^ W^13 1« 0 "' SnX^KrVS*** Chi9f formation OmeeTuTEES 
address, seno TO: Commissioner for Patents, P.O. B^XTSSi^^Jtsw^^n! ° R COMPLET£D FORMS T ° ™ 8 

ff you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Jones Day Cleveland 



^ RECEIVED 

Jones Day Clevela.g|=NTRAL FAX ^EN^ffiR 1 

NOV 1 9 2010 



11-19-2010 



PTO/SB/a3(11-C8) 

u <s do^ * Approved for use through 11/30/2011. OMB 0651-0035 

REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 

Complete the following section only when the comwpondonco address wil l chance; Changes of address will onh, he fle ~»>^» ,„ „r 
inventoror an assign*, that has properly made itself of record pursuant to 37 CFR 3. 71 ^ nBn ^ s °' aacress w,v °"V °* accepted to an 

Change the correspondence address and direct all future correspondence to- 

The address of the inventor or assignee associated with Customer Number: 

OR 



Inventor or 



B- \Z\ Asslgnee^name | Sov erain Software L LC 
Address 233 S. Wacker Drive, Suite 9425 
City Chicago I State IL 



Zip 60606 



Tefephone (312)258-8101 



Country USA 



Email wolanyk@soverain.com 



I am authorized to sign on behalf of myself and all withdrawing practitioners. 



Signature 



Name 




David B. Cochran, Esq. 



Address Jones Day, North Point, 901 Lakeside Avenue 



Registration No. 39,142 



City Cleveland 



Date 



| State 



OH 



November 19, 2010 



| Zip 44114 {Country US 



Telephone No. 216/586-3939 



/vote. Withdrawal is effective when approved rather than when received. 



tfyou need assistance in completing the form, cat! 1-8Q0-PTO'9199 and select option 2 
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